2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 235176 Jan 25, 2000 8:00 am
- 1. Entity Name

" | WARDLAW -RALPH- INC Secretary of State

i 01-25-2000 90112 040 ***150.00

3

% Principal Place of Business Mailing Address

= 4801 EASTON STREET 4801 EASTON ST

i LAKE WALES FL 33853 LAKE WALES FL 33353-8630

E|us uUs

L

| o e O A R
[ | 490! FAston St. 4%o| EAston st

[ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

t =  Fl | hAle WAles  FL. T oot

i City & State y City & State ) 4. FEi Number | |Applied For
E Tl T Country - == = - Zp- meTone Gountry - ==- =7 7 “E:!Certific'aie of Status besi;ed ) = $8.75 Additianal
l Fee Reqmre_:_j_

f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name

; _

i STORY, MARY ELIZABETH Street Address (P.O. Box Number is Not Acceptable)

t 4801 EASTON STREET

; ~FROSHROO

b .

| LAKE WALES FL 33853 5 FL [ 20cws

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

siGNATURE /A oA Dk ElizpbeTh Sty Presided tl19/2000

{NOTE: Ragistered Agent siglﬁ!urﬁ raquired when reinstating} DATE

9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirernent and etects fo do so. ° Atier MAY 1, 2000 Fee will be $550.00 10 E:Eglgn Campal-gn F_mancing $5.00 May Be
= und Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets i Bt O change [ =
NAME STORY, MARY NAME ‘
STREETADDRESS | 4801 EASTON STREET STREET ADDRESS
CITY-8T-2F LAKE WALES FL 33853 , CITY-§T-2iP
TILE VD . O Delete TITLE O Change  [] Addition
NAME STORY, LYLES W : NAME
STREET ADDRESS | 4801 EASTON ST STREET ADDRESS
~ OITY-§T- 2P LAKE-WALES FL-- - - CRY-ST-ZP . | - -- - -
TMLE ps . (7 Delete TITLE [ change [ Addition
NAME STORY, MARY W NAME
STREET ADORESS | 4807 EASTON STREET : STREET ADORESS
CITY- ST-2P LAKE WALES FL CITY-ST-ZP
TITLE 3 oelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-§T-2P
TITLE 3 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . ] {7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1- 2P LTY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"
S

SIGNATURE: s

Daytime Phone #




